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Abstracts Submitted for the 28th Conference on 
Ctrdloviscultr Disease Epidemiology 

Santa Ft, New Mexico March 17-19, 1967 


Abstracts of all papers submitted to the Program Coailttee of the Council on 
Epidemiology for the 28th Annual Conference on Cardiovascular Disease 
Epidemiology are reprinted below In the order they were received, except for 
those deleted at the request of the author. For additional Information about 
any of the abstracts see the Index of author correspondents Immediately 
following the last abstract. 
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U r* C. RP tehehcn, » «ml*y, O! Clarder, 

a fuhenetsin, The University of Worth Caroline 

ft a**«i im f k. 

Hypertermiom (RTF) is of ton «flMeUtA4 with high 

cbo 1 m tore! levels. U* studied 2393 norectensive mr 

[systolic pressure end diastolic pressure 

(DM)l9© art*) in Um Cm to If levering 

LDL-C 4scruM the riU of IT? (ODlfcO or »P>90 

or 1? medication). baseline tuKMUew included « 

treadmill toot and miiMfit of rtaA factors and 

wo repeated amually. The ineidenee of ft? after 

5 years of follov-i* ms 12.A (159/12*7) ia the 

placebo group compered to 9.A (119/1294) la the 

cholMtynnine jrotp. Ihla difference ems eignifi- 

cent, p-0.003, tasting wit* a leglstlc re s r ee elon 

nodal including standard ST? risk factors aa to* 

rmrietee. Purtfemr analysM revealed that dorreaaa 

in LCL-C «ae the factor explaining tha treatment 
offset, the relative ria* of XT? (RR-XT?) was sig¬ 

nificantly (p-0.01) aaeociated with tha reduction 
in LDL-C controlling for covariatea. A 40 ag/dl 
e ao eg/dl licruM in LfiL-C corresponded to a 
RR-KY? of 0.71 and 0.31 respectively. We eoncluda 

that choJeatyrMtlno induced levering of LDL-C la 

aaeociated with a decreaee ia the risk of KT7, 

raising the possibility of LDL-C being • aodifiable 
ml fpr hTpertnem._ 


THE 19-TEA* DECLINE OF CORONARY 
HEART DISEASE AND STROKE IN THE 
HONOLULU HEART PROGRAM 
Dvayns Read and Charles MacLsan. 
Honolulu Raart Erogram, Honolulu, 


HI 


Sines 1966, tha Honolulu Heart Prograa 
has monitored Cht incidence and 
mortality rata* for coronary heart 
diaeaaa (CKD), and stroka among a cohort 
of 6006 man of Japanasa ancestry living 
in ILsvail• During 19 years of follov-up 
there vara 702 cases of total definite 
CKD of vhich 456 were fetal, and 443 
cases of stroke of vhich 193 were fatal. 
There vas a 161 decreatt in age-adjusted 
CHD mortality rate end e 20Z decrease in 
the Incidence of definite CKD. The 
decrease in mortality rates vas lees 
than that for US vhlte males, and vas 
not statistically significant. During 
the same time period, chare vaa a 645 
decrease in stroke mortality races end a 
65Z decrease in the incidence of total 
stroke. The decrease in mortality rates 
vas greater than chat for US white males 
snd vas statistically significant. The 
mortality rates of these vascular 
diseases appear to reflect the changes 
In total incidence for this cohort. 
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PASSIVE SMOKING AND MYOCARDIAL 
INFARCTI ON IN WOMEN .Julie R, Palmer ,|'83 
Lynn Rosenberg, Samuel Shapiro. 

Slone Epidemiology Uhit, Brookline, MA 

In a hospital-based case-control study ofj 
past oral contraceptive use and myocar¬ 
dial infarction (HI) in women aged 20 to 
64, information is being obtained on the 
smoking habits of subjects' husbands in 
order to evaluate the effect of passive 
exposure to sidestream cigarette smoke 
on risk of HI. We conducted an interim 
analysis of data from 336 married cases 
and 799 married controls. With a refer¬ 
ence category of nonsmoking women married} 
to nonsmoking men, the relative risk es¬ 
timate for nonsmoking women whose hus¬ 
bands smoked was 1.2; for women who 
smoked less than 25 cigarettes per day 
the estimates were 2,9 (nonsmoking hus¬ 
bands) and 3,9 (husbands smoked); and for| 
women who were heavy smokers, the esti¬ 
mates were 6.3 and 8.3 # respectively. The 
observed trend was not accounted for by 
the known risk factors for MI. These re¬ 
sults, which lend support to the hypo¬ 
thesis that exposure to spouses* smoking 
increases the risk of HI, are unlikely to| 
be explained by selection or information 
bias. 
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ORAL CONTRACEPTIVE USE AND MYOCAR¬ 
DIAL INFARCTION. Lynn Rosenberg, 

Julie R. Palmer, Samuel Shapiro, Slo 
Epidemiology Unit, Brookline* HA 

A case-control study is being condi^6ted 
primarily to assess whether the long-ten^ 
use of oral contraceptives(OCs) f after 
discontinuation, increases the ri.sk of 
myocardial infarction(MI).In an/interim 
analysis of data from 675 women' under agej 
65 with first Mis and 1274 conTrol women 
of similar ages.the estimated'relative 
risks of HI for women who hao used OCs 
for 1-4,5-9, and 10+ years/were 1.2(951 
confidence interval 0.8-ly7),1.2(0.8-1.9) 
and 1.3(0,7-2 „4), respectively. These re 
suits do not confirm a previous finding 
of a doubling in risk among women who hadj 
used the older OCs for/at least 5 years; 
possibly the newer lower-dose OCs have 
less adverse effects/on serum lipids and 
other cardiovascular risk factors than 
the older pills. For current OC users, the) 
relative risk estimate was 2.6(1.0-7.1); 
although this poiiu estimate is compati¬ 
ble with the 4-fcAd increase in risk 
associated with Ahe older pills, it is 
also compatible/with a smaller increase, 
or with no increase at all. 
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INTERCORRELATIONS OF LIPOPROTEINS AND I R , 
LOU DENSITY LIPOPROTEIN (LDL) SUBCLASS Bb j 
PATTERNS IN RELATION TO RISK *F KTOCARDIAL 
INFARCTION. Melissa A Austin, Charles H 
tiennekens, Jan L Breslov,, Julie E Buring, 
Walter C Villett, Karen H^Vrani 2 an, Ronald 
M Krauss. Univ. of Calif r ., Berkeley, CA 
In 230 subjects froa Ae Boston Area 
Health Study, a case-c/ntrol' study of myo- 
cardial infarction (Hi) survivors, ve have 
shown that a predominance of small, dense 
LDL particles (LDL iubclass pattern B by 
gradient gel electrophoresis) is associ¬ 
ated with increased risk of MI with an 
odds ratio (OR) At 3.0 (952 Cl 1.7-5.3), | 

independent of Age, sex, relative weight, ! 
LDL-cholestaroi and intermediate density 
lipoprotein miss (IDL). Adjustment for 
high density^lipoprotein cholesterol 
(HDL-C) and'triglyceride (TG) reduced the 
OR to 2.2/952 Cl 1.2-4.1) and 1.6 (952 Cl 
0.8-3.2)/respectively. Because of colli- 
nearityAn these models, intercorrelations , 
of lipoproteins and pattern B were inves¬ 
tigated. HDL-C, IDL and TG were all found 
to be/independently related to LDL sub- 
clasi pattern B, after adjustment for age, 
sex/ relative weight, and case-control 
status. Biological mechanisms may simulta¬ 
neously Influence multiple lipoprotein 
variables, including LDL subclass pat¬ 
terns, and result in increased risk of Ml. 


EXERTIONAL CHEST PAIN AND RISK OF o/ 
FATAL AND N0N-FATAL CORONARY HEART 7 
DISEASE IN THREE OLDER POPULATIONS / 
Andrea 2. LaCrotx. Jack M. Guralnlk. Charles H. 
Hennekens, Robert B. Wallace. Adrien M. Ostteld. J 
David Curt. Nabonmi Institute on Aging, Bethesde. MD 

/ 

Among older pmoplt, the prognostic significance of 
self-reported chest peln for future myocardial Infarction 
(Ml) and coronary heart disease (CHD) death la 
unknown. Cohort! aged 65 and older In three i 
communities (East Boston. MA; New Haven. CT. rural ! 
Iowa) without history of heart attack (3067 men. 5291 
women) were followed for 3 years for CHD death and : 
annually (self or proxy) reported hospitalization for Ml. 

At baseline, chest pain on exertion was found In 6-7% 
of men (79/1195;,53/936/54/936) and 6-10% of women 
(197/2046; 131/1435. J15/1811) In each community, 
respectively Fata/ and non-fataJ CHD events occurred 
In a total of 213 men end 250 women. In East Boston. | 
and Iowa, exertional chest pain waa significantly 
associated with jHk of fatal and noorfital I CHD events 
combined Ih both men and women Agemdjusted risk 
ratios for women ranged from 2.0 (95% confidence 
Interval (Ctt't.2-3.5); *n East Boston to 5.1 (95% Cl , 
2.8-9 4) In fowa, with men’s risk ratios Intermediate In I 
these cohorts In New Haven, the association was 
positive In berth saxes but weaker and non-significant! 
These findings suggest that exertlbnal chest pain 
reported by older people without previous hean attack 
can be an important Indicator of future CHD events 
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